Abllena City Secratary

JUL 24 20

Flled for Record
CONFLICT OF INTEREST QUESTIONNAIRE FORM E-CI()

For vendor or ather person doing husiness with loeal governmental entity

s questionaire is beng tiled in pecondance with chapter 176 of the Local Governinent Code by a person
domg business with the governmental entity.

By Law this questionnatre must be filed with the records administrator of the local govennent not later than the
Tl business day after the date the person becomes awire of faets that require the statement 1o be filed. Sec
Secnon 176,006, Local Government Code.

A person tommits anoffense if the person violates Section 176 006, Focal Government Code, An offense under
this section s a Class C misdemeanor,

1. Name of person doing business with local governmental entity.

| ISo Pne M wootown

First Name hii] Last Name

L]

Check this box il you are Gling an update tea previously filed questionoaire,

(The law requires that you tile an updated completed questionnaire with the appropriate filing anthority not Luer than
September T ot the yenr for which an activaty described 1o Section 176 006(a}, Local Goverament Cade. 15 pending and
not kater thin the 7ith business day after the date the originally filed questionnaire becomes meomplete or waceusate.)

3. Deseribe cach afilzation or business relationship with an cployee or contractor of the local
governmental entity whe makes recommendations to a local government officer of the local goy conmental
entity with respect to expenditure of money.

N /W

4. Desenbe cach affiliation or business relationship witloa peeson who is a local government officer and
who appoints or cmploys a local povernment officer of the Tocal governmental entity that is the subject of
this questivnnaire.

N /A




CONFLICT OF INTEREST QUESTIONNAIRE FORM E-CIQ
For vendor or other person doing husiness with local governmental entity Yape 2

This section. item 5 1ncluding subparts AL B, C & D, must be completed for each officer with whom the filer
has attiliation or business relationship

5. Name of local governtment officer with whon filer has afftlitation or business relitionship, (Complete
this seetion only if the answer to A, B, or C is YES)

AL Is the local govermment officer nanted m this section receiving or likely 10 receive taxable income from the
filer of the questionnaire?

Yes \ No

B. Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direcuon of the
local povernment officer named in this section AND the taxable mconse is not {roin the local governmental

entity?
Yes >< No

C. 1s the filer of this questionnaire affiliated with a corporation or other business entity that the local
government officer serves as an officer or director, or holds an ownership of 0 percent or more”

Yes X No

1. Desenibe cach attiliation or business relationship.

6. Deseribe any other affiliation or business velationship that might cause a conflict of interest,

\\J ."r. p‘



7. Signature

/70 ¢
I. L/W LK-/@() %Ch}' swear or affirm that [ completed the Form CIQ on l ?'/Z‘?',

1 understand that by signing. | am submitting Form CIQ to the [City of Abitene (Abilene-Taylor County
Public Health Dist.] and hereby represent that the information provided by ine is true and correct. A false
statement or misrepresentation by me may result in disqualificition to transact business with the [City of
Abilene (Abilene-Taylor County Public Health Dist.] in the [uture and may subject me to penaiues under
Chapter 176 of the Texas Local Government Code.

Email Address: | Seaw Ve d t':‘—'DO‘-‘-""‘"ML('bplinnul)




